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ARKANSAS DEVELOPMENT FINANCE AUTHORITY 
SPECULATIVE INDUSTRIAL BUILDING LOAN PROGRAM 

CONTRACTOR QUALIFICATION FORM 
 
SUBMITTAL INFORMATION 
 
 QUALIFICATIONS SUBMITTED TO: 
   
  Person______________________________________________________ 
   

Organization_________________________________________________ 
   

Address_____________________________________________________ 
 
 QUALIFICATIONS SUBMITTED BY: 
 
  Person______________________________________________________ 
 

Construction Firm ____________________________________________ 
   

Address_____________________________________________________ 
 
 
NAME OF PROJECT: _______________________________________________________ 
 
PROJECT LOCATION: _____________________________________________________ 
   _____________________________________________ 
 
DATE QUALIFICATIONS SUBMITTED:    ________________ 
 
CONTRACTOR INFORMATION 
 
LICENSING 
The contractor will be required to submit a performance bond (equal to 100% of contract) and bid 
(equal to 5% of contract). 
 
  Name and Bonding Company __________________________________ 
   

Address  ___________________________________________________ 
   

Name of Agent ______________________________________________ 
 
 
COMPANY STRUCTURE 
 
Corporation ______  Partnership   ______  Joint Venture   ______ Individual    ______ Other 
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Name of Officers 
President______________________________________________________________________ 
 
Vice President __________________________________________________________________ 
 
Secretary/Treasurer  _____________________________________________________________ 
 
Date of incorporation of organization ________________________________________________ 
 
Is company a subsidiary of another corporation? ________________________________________  
 
If so, what is the parent company? __________________________________________________ 
 
EXPERIENCE 
 
How many years has your company been a contractor under the current name? ________________ 
 
Under what other or former names has your organization operated? _________________________ 
 
 
Has your company or its principals ever failed to complete projects awarded to them? ___________ 
If, yes please name project(s) and location(s).  __________________________________________ 
______________________________________________________________________________
__________________________________________________________________________ 
 
Are there any lawsuits or claims outstanding against your company or its principals regarding 
construction projects? ____________________________________________________________ 
 
List on a separate sheet, construction projects of similar scope completed in the last three years  
(include name of project, owner, engineer or architect, contract amount and date complete). 
 
What is the total amount of work under contract and in progress at this date? 
$___________________________ 
 
List the construction experience of project managers and or supervisors. 
 
Name ___________________________ Position ________________________ Years ______ 
Name ___________________________ Position ________________________ Years ______ 
Name ___________________________ Position ________________________ Years ______ 
Name ___________________________ Position ________________________ Years ______ 
 
Trade References 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Bank References 
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature 
 
Name of Organization __________________________________________________________ 
By _________________________________________________________________________ 
Title ________________________________________________________________________ 
The undersigned certifies under oath that the information provided above is true and sufficiently 
complete so as not to be misleading. 
 
_________________________________________  _________________________ 
   Signature      Date 
 
 
 
 
 
 
 
 
 
 
 


